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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTME\IT OF COMMERCE
Uamu OF THE CExNsUS

£ SEP 23 1942

. Registration District Nouo o 2

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Ne..........

State File Na

....1003

Regitirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.... M‘i X
(e} State ll gsourl. . . (b)) Coumy. &L L.
(& Cityor mwn.(l __S'B A L?ui S ..._é_..li__..l._. ............................. o s &)
f outeida city of to imite, writs “RURAL" and f 1o
(© Name of hospital or fnstitution: * m;; T @ Clty ortowa tiide city or Ewnlumu write “RURA
#.607. North Grand, Ave., @ Street Now 25 Fair Oskes
{I[ not in hospital or Institution, write street number or location) (If rural, give tocotion)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? No (Yes or Np)
In this community. /
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
PRTRTIe o e 20, DATE OF DEATH: Month.. 38D e day..... 11t .
R veteran, . e, Security
name war, unl{n_o"'m No none ﬂr‘“‘]"géz ------- -hour ,4‘- minutc../-r P’--M'
: — 21, I hereby l::rtify that I attended the deceased from... .
Mal A 5. Color or % 6. (a} Single.rwidowed. mardri'ed. o 1939 1o -Mr 2 1924
'« Wi X ] =
4. Sex .2/ [ race e / divnrce&.ﬂ..arr_..i-._j-r.g.....-... that Ilast saw h 648 alive an...__ac® silys o4 . 1o f_‘L
6. (b) Name of husband or wife........ccccoveereeeen. 6. {¢) Age of husband or wife if || and that death occurred oa the date and hoor stated above, ]
) Duration
Beulah Xell N alive.. &4 ... years || Immediate cause of death
7. Birth date of deceased]. ul;s& SUUSURN, ~/ O SO 1 .- 1o 15 1 | Q2. 702 & S
(Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day Due tu_uc"‘mn-a_n_?ﬁa.mlﬁa.a?
St y
47 1 21 hr. min. R W e
_ / Due to. ﬁ i x
9. Birthplace.. Ha::.eldell I N B § s To 5 N -7 4 A2
_ {City, town, ar enunl.,) {State or foreign country) 'I f 4 v j
ditd: ~
10, Usual mmdon..”....ne.nti&t ............................... Other ':m: uons S hn S st oF dvatt] ’ ! ﬁjy
11. Industry or business Major Bl ﬂ &5 PHYSICIAN
o ajor findings: —_—
g 12, Name....ﬁ'e OI‘ge D! Kelly mpee s e e Of operations h y Underline
- i :
=1 13. Birthplace Indl ang, /) ﬁ’rﬁgﬂﬁiﬁ
City. town, or tounty) {Stats &r foreign country, £
r‘ﬁ{ 14. Malden name M‘.q'r-vp tta.. Morrow Of autopsy shonld be
B . tistically,
15. Birthplace . REC a tur, _IBQ-.J_LQ}IQ_.K_ : ing:
§ T (City, toma, ue souats) Stato or faretgn conitry) 22. if death was due to external causes, fill in the following:
16. (o) Info . MI:S..Q A‘Ke] 1 y‘ . (a} Accident, suicide, or homidde (specify)
& address .25 Fair QOeks {® Date of occurrence.
17. {a) renmnoval &) Date thereot ED L 4?:[ A2 || (0 Where did lajury oocur? {City or town) {County) (State)
{Burisl, cremation, or remaval) {Month) {Day) (Year) {d) Did injury occur in or about home, on farm, in industtial place, in public place?
(¢) Place: burial or mmﬂoﬁa_m_e ldﬁ,ﬂl JTllinois. )
18. (a2) Jguature of funeral director C R Lubton & son S While at work? . e—n . (__S_ ?:' r’(:’“ﬁf place) jury.. _{i\_ e
® Ad 230 JDelmar B &d.. . é /;7 :
E 10 23. Signature...f. _f - : a—%(‘M.D. sar)
19. (@) 43 3 '
(Dlureeuivullnu!udlmﬁ (nqkmrldm!au:u'-) Addresa.. --7’-‘0- A A e Date nigned..Zl?..f.}
V

- (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...

Co S:gned V M/ ?:W

working under my ‘personal supervision.

kY

. ‘ ' - . Lxcensed Embal
| ' . ' . P.0. Addres= yégpu:‘z//%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with

-

the above constitutes grounds for rev ocatlon of license. ) . -t V-

e If this body is not embnl!:ncd, fact should be so stated aho‘-e.




